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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COI\/IM}I%%%ED

(See Reverse Side For Instructions) NOV 1 87
: NOV 2024
Thisisa (checkone) [ | Party Commitee | | Political Action Comumittee
This is an (check one) I___l Initial Statement !:l Amended Statement KS Gavernmental Ethics Comi
COMMITTEE (PLEASE TYPE OR PRINT)
Name ’ .
Ba(‘ber CO ?ﬁl)ubhcqh CQ"\“‘FQ( C—)Oh’\h’ﬂ’l"‘"ee
Mailing Address (Street, City, State, Zip bode) 67104 Business Telephone
| 1o Lisa Circle Medicine Lodae KE 316) l1T1 152 |
7 J !
CHAIRPERSON .
Name : ’_ Home Telephone
Melvin E. T hompson (316) 617 152 |
Mailing Address (Street, City, State, Zip Code) 67104  Business Telephone
1l Lisa Circle, Mediecine Lodse, KS  ( B16) 617 752 |
TREASURER .
Na ‘ \ » Home Telephone
nﬁlQr‘olT(’\Ompgor\ (316 )6\7 752
Mailing Address (Street, City, State, Zip Code) Business Telephone

11e Lisa Circle, Medicine 'Lod%e. KS 67104 (316) 17 7521

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Street, City, State, Zip Code)

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, cotrect and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.” ’

[[-1§-24 Ve B @ TR
(Date) (Signatute of Chairpefson) -

Governmental Ethics Commission Rev.2000

hission




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED

Thisis a (check one) [a/Party Committee D Political Action Committee 0CT 21 2020
This is an (check one) [:l Initial Statement D Amended Statement

SCOTT SCHWAB
SECRETARY OF STAT#
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Barber County KRepablican Central Comm: Hee
Mailing Address (Street, City, Sta/te, Zip Code) Business Telephone
1] b 5w C;rcle Mediine bodgeg )
. Ks. (7104
CHAIRPERSON
Name . , Home Telephone
Melvin E. Thompsen (316) L7 152]
Mailing Address (Street, City, State, Zip Code) Business Telephone
1 kisa Qirde medieine kodge, Ks, ( )
§ o710y
TREASURER
Name Home Telephone
Carol Thompson (316) 617 1521
Mailing Address (Street, City, State, Zip Code) Business Telephone
11l Lisc Circle Medicine hodge Js. ( )
. "6 710H
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

Q-22-20 %4WL<{) /A orepasn—

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




